SWORN TRANSLATION 



I, Jun INOH, hereby declare and state that I am 
knowledgeable of each of the Japanese and English 
languages and that I made the attached translation of 
the attached application from the Japanese language 
into the English language and that I believe my 
attached translation to be accurate, true and correct 
to the best of my knowledge and ability. 

I hereby declare that all statements made herein 
of my own knowledge are true and that all statements 
made on information and belief are believed to be true 
and further that these statements were made with the 
knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, 
and that such willful false statements may jeopardize 
the validity of the application or any patent issued 
therefrom. 



Date: June 25, 2002 




As a below namedjnventor 
My residence, post 




ON FOR UNITED STATESJATENT 
ration and Power of Attorflf 



ieclare that: 

id citizenship are as stated below next to my name; that 



oo foo±.k± {JS 



i mcthod of mMiFi^S^ggSS-r 4Vv d " ,tach * * ""*>•< °" *■ toVOT,ta > «»•* 

described and claimed in the specification: 
Check one 

*a. [ ] attached hereto. 

b ' W flled onFebruary 28 f ?002as Application Serial NoJ - 0/084 , 653 an d amended on 

— . — » 

(if applicable) 

by any ai^t"d loto^ ^ ***** ^ ° f application, including the Cains, as amended 

accordance^^^ * — TV this appHcation in 

applications) filed within one year prior to £ appuJoi , are heSy cllmled § ' ° f { ° U ° W ^ 



2 are « 0 cor^Sf^S&^P 1 ^^ No. 2000-116,654 filed April 18, 2000 

m&irr "NONE". 

to fsac't £ Slr^ffice? att ° meyS ° f reC ° rd ^ M1 ° f ■*" tak » - "~*» 10 P~ appHcation and 

P R ° ger W " Parkhmst > Re «- No - 25 ' 177 ' A. Wendel, Reg. No. 24,453; and/or Lawrence D. Eisen, Reg. No. 41,009 



T<jrtPARKHUR^?^^VEl^»FT^^ ^ P^rfn^^ WITH THIS LIGATION SHOULD BE SENT 
?efhon^ 73^0 ' ' ^ ^ *** 21 °' A,exandria » Virginia 22314-2805 

IU 

I hereby declare that I have reviewed and understand the contents of this Declaration and that all statement* maH* h—j r 

3 Typewritten Full Name of 
Sole or First Inventor 

*4 Inventor's Signature 
5 Date of Signature 

6 Residence 

7 Citizenship 



8 




Post Office Address 
(Insert complete mailing 
address, including country) 



c/o NGK INSULATORS, LTD,, 2-57, Suda-Cho, Mizuho-Ku, Nagoya City, 
Aichi Pref . , Japan 



*This form may be executed only when attached to the specification (including claims) at the end thereof if Box a is checked 
Note to the Inventor. Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE □ 



3 Typewritten Full Name of 
Second Joint Inventor (if any) 



(D 



PA£E 2 OF U.S.A. DECLARATION FOBM 
y ^J d this P a § e in a sole inventor applidH^) 



Akio 



*4 Inventors Signature 
5 Date of Signature 



Given Name 



Apri l 
Month 




6 Residence 

7 Citizenship 
8 



Naqova City f 



Japanese 



City 



26, 



Aichi Pref. 



2002 



Day 



Year 




State or Province 



Country 



Post Office Address c/o NGK INSULATORS , LTD. , 2-56, Suda-Cho, Miznhrv-Kn 

ansert complete mailing ■ AU ' Na 9°Y a City, 

address, including country) Aichi Pref. , Japan 



3 Typewritten Full Name of 
-Third Joint Inventor (if any) 



*4 Inventor's Signature 
5 Date of Signature 



6 Residence 




Family Name 



April 
Month 

Nagoya City, 

"cit^ 



2002 



Aichi Pref . , 

State or Province 



Day 



Japan 



Year 




7 ©tjizenship Japanese 

Post Office Address c/o NGK INSULAT ORS , LTD. , 2-56, Suda-Cho, Mizuho-Ku. Naaov , 



8 KpS 

(Insert complete mailing 
fjff address, including country) Aichi Pref., Jap an 



3 Typewritten Full Name of 
ifmrth Joint Inventor (if any) 



*4 Mentor's Signature 

p I 

5 iSe of Signature 

fij 

6 Residence 

7 Citizenship 



Given Name 



8 Post Office Address 

(Insert complete mailing 
address, including country) 

3 Typewritten Full Name of 
Fifth Joint Inventor (if any) 



*4 Inventor's Signature 

5 Date of Signature 

6 Residence 

7 Citizenship 



8 



Month 



City 




Year 



State or Province 



Country 




Given Name 



Family Name 




Month 



Year 




Post Office Address 
(Insert complete mailing 
address, including country) 



*Note to Inventors: Please sign name on line 4 exactlv a* it »™ M ro ;~ ? — 7- , 

**tu- c % imc *♦ cxacuy as it appears in line 3 and insert the actual date of doni^ i: c 

**This form may be executed only when attached to the first naee of the Decision *nTo Ti , g g °" hne 5 ' 

of the application to which it pertains. P g Dec,aratlon and Power of Attorney form and the specification (including claims) 



